PROPERTY MAILING ADDRESS CHANGE

S ————————

oo

Property Number: Date:
Address: Initial:
[.D. Number: (if more than 1 property)

NEW MAILING ADDRESS

Type (Circle): Tax Utility

Last Name:

Both

First Name:

Middie Name:

Street:

City:

State:

Zip:

Type (Circle): Tax Ultility

Last Name:

Both

First Name:

Middlie Name:

Street:

City:

State:

Zip:

PROPERTY OWNERS SIGNATURE

Phone Number:

Date:




